-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ

DEPAATMENT OF PUGBLIC HMEALTH AND WELFAEE/ Lo . . STATE Fil.-E NU
Rgqistration Disirict No _______-__K’_Lhimarv Regilf;arion District No. .L{__o.-__’__g—laqurrar s Na. _--_42_1_8 . MBER

DO NOT WRITE =
ON THIS STUl AMENDED L ! Ll—l—l HE }.4 1950

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de:ans:d Jived. 1f institution: Residence bafore

- couNTY JACKSON ~ S™We Missourt cOONTY Jackson  edmision)

b. C(I)LY (}f outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b e, CITY lnsida Limits
or
TOWN KANSAS CITY 20 years TOWN K.a.nsas CltY Yeuf] No O
. F NAME OF (I, i imi i i i f
c HLg.SLPITAl =0 {n d?{ljl Ir]aa‘sﬁwércmnércy Horr elnmde Limits d. :;BEEETSS {If cutside, give location) Reside on Farm

'ﬁ INSTITUTION 918 East 9th Yald No[l 918 East 9th Yes O No B
3 ! 3. NAME OF DECEASED Firat Middle Lasr 4. DAIE R

VS 300
Rev. 4/59

1

DATE AMENDED

(Type or print} Day Year

OF
CATHERINE GERSPACH | A% July 28 1963

4 / 5. SEX 6. COLOR OR RACE 7. Married (I Never Merried 19 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER § YEAR IF UNCER 24 HR
- . H i Months Days Hours Min.
Whlte Widowed [J Diverced [ 1_26_1886 TT ]

o Female |

10a. USUAL QCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even |f retired) D . U S A

Housekeeper omestic Alma, Kansas s s S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

L.eo Gerspach Mary Malzaer -—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, AN gﬂMA Address
(Yes, no, or unknown) [ {if yes, give war or dates of servi( SlS er "i/IaI'Y Leonarta
| Qur lady of Mercv Home

no
18. CAUSE OF DEATH (Enter only one cause per ling, INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ~ QONSET AND DEATH

IMMEDIATE CAUSE (a) L

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the ynder-
Iying <couse last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased wes femsle wan
disease condition given in PART | (8] there & pregnancy in last 90 days.

DOCUMENT

I[]Yal ] O Ne I O Unknawn

V9. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARI | or PART 11 of item 16.}
. “.PERFORMED? 8] | (=]
v. _YES[J NO -

20¢. TIME OF oul Month, Day, Year |
{NJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v

MsbchL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION
‘WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK O

her ..
and last saw hiem alive on

| atrended the deceased from

uwans

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes staled.

22b. ADDRESS - 22c. DATE SIGNED

>-2 ¢%%

N YCity, town, or count (State)

7-28-1963 Leavenworth Kansas
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REG 'S SIGNATURE
Sumpter Funeral Chapel, Leavenworthl 2 _2 £ [ 3 ﬁw‘ An___'

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




SfATE}AENT BY LICENSED EMBALMER

SO S}

hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by me, -

o;' by ' ' Student Embalmer No.___ =

working under my personal supervision. / Q

Student Signed

Signature of Student Embalmer /
o Licensed Embalmer No. %
P. O. Address ‘//t/a %“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to Eomply -
with the above constitutes.grounds for revocation of license). - ’ ' ‘
Sy -If embalmed by a STUDENT, he also shaII s:gn in his OWN handwriting,
F’ . !f this body-is not embalmed, fact sholld be so stated above.

Na

g

4




